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長座位-屈曲位では0.56（-0.02 〜 0.87）、端座位-足趾伸展位では0.75（0.29 〜 0.93）、端座位-屈曲位では0.77
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はR（the R Foundation for Statistical Computing）のグラフィカルユーザインターフェースであ





長座位-足趾伸展位では0.74（95%信頼区間：0.28 〜 0.93）、長座位-足趾屈曲位では0.56（-0.02 〜
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表1　各測定条件における最大足背屈筋力とその検者内信頼性
測定項目 測定1日目（N） 測定2日目（N） ICC（95%信頼区間）
長座位 足趾伸展位 186.8士71.9 178.3士36.6 0.74（0.28 〜 0.93）
足趾屈曲位 154.3土62.2 136.2土42.8 0.56（-0.02 〜 0.87）
端座位 足趾伸展位 152.2土51.9 166.9土62.5 0.75（0.29 〜 0.93）
足趾屈曲位 114.2土47.0 117.0土45.1 0.77（0.34 〜 0.94）
被験者10名の平均±標準偏差
N：Newton, ICC：intraclass correlation coefficients
次に、最大足背屈筋力のF/E比を体位別に計算した結果、測定条件及び測定日ごとの平均と
標準偏差は表2のとおりとなった。F/E比の検者内信頼性について体位別にICC（1,1）を計算し
た結果、長座位では-0.23（-0.71 〜 0.43）、端座位では0.36（-0.28 〜 0.79）となった（表2）。
表2　各測定体位における最大足背屈筋力F/E比とその検者内信頼性
測定項目 測定1日目 測定2日目 ICC（95%信頼区間）
長座位 0.83士0.07 0.76士0.16 -0.23（-0.71 〜 0.43）
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Intrarater reliability of hand-held dynamometry for 
measuring ankle dorsiflexion strength in sitting posture
Yu Inagaki1）, Takahiro Kinai1,2）
1)Department of Physical Therapy, Faculty of Health Sciences, Morinomiya University of 




 Although the reliability of a hand-held dynamometer（HHD）for measuring muscle strength of ankle 
dorsiflexion has been verified, the reliability is unknown in some settings. In contrast, the variables from 
those measurements are suggested to be associated with a chronic athletic injury. We aimed to examine 
the reliability of using a HHD for measuring the muscle strength of ankle dorsiflexor in different sitting 
postures and the reliability of the resultant strength ratio.
Methods：
 Ten young healthy individuals were enrolled, and their ankle dorsiflexor strength was measured using 
a HHD in either the sitting or the long-sitting position, with their toe extended or flexed, resulting in 
four different measurement conditions. Each measurement was performed at an interval of at least two 
days. The selected device could measure the tractive force, and for every measurement, the participants 
were asked to perform maximal isometric dorsiflexion to pull the belt linked to the HHD. The intrarater 
reliability of the measurements was measured by calculating the intraclass correlation coefficient（ICC）.
Results：
 The ICC（1,1）of strength measurement using a HHD was 0.74（95% confidence interval；0.28–0.93）for 
the long-sitting plus toe extension condition, 0.56（-0.02–0.87）for the long-sitting plus toe flexion condition, 
0.75（0.29–0.93）for the sitting plus toe extension condition, and 0.77（0.34–0.94）for the sitting plus toe 
flexion condition. For the ratio of the strength in the toe flexion condition to that in the toe extension 
condition, the ICCs（1,1）were -0.23（-0.71–0.43）for long-sitting and 0.36（-0.28–0.79）for sitting.
Conclusion：
 The measurement of the ankle dorsiflexor strength using a HHD in the long-sitting and sitting 
positions indicated insufficient reliability, and the resultant ratio indicated low reliability. Methodological 
improvement is necessary for their use in clinical settings.
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